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’ Contracting with the City of San Diego

CPPS/ACCF Funding Program

Schedule

* Request for Qualifications (RFQ)............... July 1- 30, 2021

* Recipient Announcement......cccccoeevvuvvnneen. August 30 - Sept. 3, 2021

* Request for Proposals (RFP)............... Aug. 30 - Sept. 17, 2021 <:
* City Department Processing........ccccceeeu..e. Sept. 20, 2021- June 30, 2022

Contract creation
City Department routing & approval

City Council approval & resolution by Mayor
Purchasing & Contracting and City Attorney review and approva

Fully executed contract

Begin reimbursement process

sandiego.gov



’ Contracting with the City of San Diego

Requests for Proposals (RFP)
August 30 - September 17, 2021

RFP Documentation Requirements:

v IRS Form 990 or 990EZ

v Drug-free Workplace Certification
v EOC Workforce Report

V' Living Wage Ordinance Certification

v Complete Proof of Specified
Insurance

« Sept. 3: FY 2022 CPPS RFP available online

« Sept.17: RFPs due by noon

v Maintain Good Standing

* |tems submitted to Council Administration

through CPPS Funding Application Part 2:
https://sandiego.seamlessdocs.com/f/fy22_ccps_2

* After submittal, Council Administration will
contact the organization regarding the
status of the RFQ: Qualified or Not
Qualified

*Note: There will be a “cure” period for
applicants deemed Not Qualified

sandiego.gov
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’ Contracting with the City of San Diego

CPPS/ACCF Funding Program
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’ Contracting with the City of San Diego

CPPS/ACCF Funding Program
Drug-free Workplace Certificate

* The City requires that all City CONSULTANT CERTIFICATION FOR A DRUG-HREE WORKILACE
construction contractors, consultants,
grantees, and providers of non- e oty et o e et o S i ot s
professional services agree to comply P -
with the Drug-Free Workplace Policy

has in place a drug-free workplace program that complies with said policy. I further

. .
(C O u n C I | P O I I Cy 1 O O - 1 7) certify that each subcontract agreement for this project contains language which indicates
L]

the Sub-consultants agreement to abide by the provisions of Section 4.9.1 subdivisions A
through C of the policy as outlined.

PROJECT TITLE:

Signed

« Complete one form per project,

Title

program, or service. Date_

sandiego.gov



’ Contracting with the City of San Diego

CPPS/ACCF Funding Program
Equal Opportunity Contracting (EOC) Work Force Report

The City of

. The City is an equal opportunity employer and SANDIECQY e comemetion

requires the same of its private partners.

Phone: (619) 236-6000 + Fax: (619) 236-5904

WORK FORCE REPORT

The objective of the Equal Employment Opportunity Outreach Program, San Diego Municipal Code Sections 22.3501 through
22.3517, is to ensure that contractors doing business with the City, or receiving funds from the City, do not engage in
unlawful discriminatory employment practices prohibited by State and Federal law. Such employment practices include,
but are not limited to unlawful discrimination in the following: employment, promotion or upgrading, demotion or
transfer, rectui or recrui ising, layoff or termination, rate of pay or other forms of compensation, and
selection for training, including apprenticeship. Contractors are required to provide a completed Work Force Report (WFR).

« EOC Work Force Report shows the gender and L

Type of Contractor: = Construction = Vendor/Supplier ~ Financial Institution T Lessee/Lessor

e t h n i C m a ke _ u p O f i tS e m p | Oye e S . :Da:‘;::mmy T Consultant = Grant Recipient = Insurance Company T Other

Address (Corporate Headquarters, where applicable):

city: County: State: Zip
Telephone Number: Fax Number:

Name of Company CEO:
Address(es), phone and fax number(s) of company facilities located in San Diego County (if different from above):

« Helpful Reminders: - = - |

Telephone Number: Fax Number: Email:
. Type of Business: Type of License:
* |f employees, fill out completel ey i
p y 7 p y. As its Equal Employment Opportunity Officer (EE00). The EEOO has been given authority to establish, disseminate and enforce equal

employment and affirmative action policies of this company. The EEOO may be contacted at:
Address:
Telephone Number: Fax Number: Eail | ]

[ ]

7 One San Diego County (or Most Local Coun m Force - Mandatory
[ Branch Work Force *

If no employees, fill out “Board of Directors” a
“Volunteers"” sections on Page 2. P

*Submit a separate Work Force Report for all participating branches. Combine WFRs if more than one branch per county.

1, the undersigned representative of

(Firm Name)

« If Page 3 does not apply, fill out header and = S~ i gl
enter “N/A” under “Grand Total All Employees ==

Board of Directors

* Please select an Equal Employment Opportur] e
Officer

EOC Work Force Report (rev. 08/2018) 20f7 Form Number: BBos

sandiego.gov




’ Contracting with the City of San Diego

CPPS/ACCF Funding Program
Living Wage Ordinance

« San Diego Municipal Code Division 42: Living Wage Ordinance requires covered
employers and their subcontractors to pay a wage sufficient for a full-time worker to
meet basic needs and avoid economic hardship.

* Please submit either the Compliance or Exemption form. Council Administration will
check form for completeness and submit to the LWO Program on organization’s
behalf after Council approval.

« LWO Certification of Compliance: Organization complies with the “Terms of
Compliance” described on form.

« Contract Information Section:
 Contract Number-> State Location (CA)
« Contract Title> Name of project, program, or service
« Purpose/Service Provided-> Brief description of project, program, or service
« Start Date> July 1, 2021 End Date> June 30, 2022

sandiego.gov



’ Contracting with the City of San Diego

CPPS/ACCF Funding Program e o Eed) e

Purchasing & Contracting

Living Wage Ordinance I LIVING WAGE ORDINANCE

APPLICATION FOR EXEMPTION

[ COMPANY INFORA
Company Name :I

° i i i ® i i Company Address:|
LWO Application for Exemption: Organization | sl ——

is exempt for one of the following reasons. P ———— S T |
« Firm employs 12 or fewer employees, —— B l

Check one option and submit required supporting documentation.

including parent and subsidiaries. paincscpap 12 e coploec, nchuing oot and ey o, o kg oy i cch

of 20 or more calendar weeks in current or preceding calendar year and, in the Gty’s determination, will not need
to retain more (h.m total of 12 employees (inchading subcontractors) to perform work related to the Gty contract.

* Firmis a 501(c)(3) non-profit and highest i S —————

documenting rumber of e mplnp:ﬁ and listing subcontractors AND copy of “alifornia Employment
Development Department Quarterly Contribution Return and Report of Wages (Continuation) [form DESC) for prior

salary is less than 8x hourly rate of lowest i e e st e ey, b st by b 1

than eight times the hourly wagr rate fl}xbm:slpmdcmrnd mployee. SDMC section 224215 (c)2).

W(upyulmskn ngnams as non-profit organized under section 50s(c)(3) AND
Salar statement of salary listing corporation's hxghcup.nd cer and Jowesz paid worker, both computed on an hourdy basis
. medmmmhgk ement or Purchase Order.

Coll gaining Agr specifically (in writing) supersedes the Living Wage Ordinance. SDMC section
22.4240.

« A Collective Bargaining Agreement T —

employees working on the contract AND copy of Purchase Agreement or Purchase Order.

Other - Cite LWO Municipal Code section:

specifically supersedes the LWO. ) S dosptatia; Corropendees i cxphation o s o o et AN oy of P
p y p Hbm = = CONTRACTOR CERTIFICATION

By signing, the contractor certifies under penalty of perjury under laws of the State of California that
information subemitted in support of this application is tnae and correct to the best of the contractor’s
knowledge.

 Please Note: ! I L e '
[—— | | |

Signature Date

* Include required supporting documMEeNntation | s g s v o et g g e

onming work on this contract is not exemnpt enless separate exe p?tmlsapplxdur and approved.
FOR OFFICIAL CITY USE ONLY

* Purchase Order/Agreement information is |_2;;"J2‘: —— Lo = |
not required at this time.

sandiego.gov



’ Contracting with the City of San Diego

CPPS/ACCF Funding Program
Complete Proof of Specified Insurance

ACORD Certificate of Insurance
« Commercial General Liability Endorsement
* Primary and Noncontributory Endorsement

« Automobile Liability Endorsement (for any and owned autos) or Declaration in
Lieu of Required Automobile Insurance (for hired and non-owned autos)

* Worker's Compensation Waiver of Subrogation Endorsement (if paid
employees) or Declaration in Lieu of Required Workers' Compensation
Insurance (if no employees)

sandiego.gov



’ Contracting with the City of San Diego

Complete Proof of Specified Insurance
ACORD Certificate of Insurance

=
ACORD CERTIFICATE OF LIABILITY INSURANCE R

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

* Required for all organizations = T e————————

the tenms and conditions of the policy, certain policies may require an endorsement. A statement on this cersficate does not confer rights to the

certificate holder in lieu of such endorsement(s)

‘moouceR GALCT_PRIMARY CONTACT AT PRODUCER OR AGENCY
FULL NAME OF THE PRODUCER OR AGENCY TN oo PROVIDE TELEPHONENO. [ 2ax -
MALLING ADDRESS OF THE PRODUCER mﬁl. PROVIDE EMAL ADDRESS
10 COVERAGE NAC #
. CITY / STATE/ ZIP CODE wsuren a: INSURER'S FULL LEGAL COMPANY NAME IDCODE
* Please ensure the following com = S
NAME OF CONTRACTOR R
MAILING ADDRESS OF CONTRACTOR ==
NSURER E :
CITY/ STATE / ZIP CODE wsungns

L] . L] L]
with City of San Diego contractin —— —
THS IS TO CERTFY THAT THE POLICIES OF INSURANCE LSTED BELOW HAVE BEENCBO?‘J.’EDTO THI SURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY HER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICI SCRIBED MEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS ANDCONDITIONS CF SUCHPOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED

.
reguiremen ts: B o B
. | cenemaL sy P
[ comencu LuABLTY | PREMISES [E2 ozcumnca.—| §
|| aamsume occur | MED DX (Any cre pevsont |8
° P rO d C e r A ! ] CGL POLICY NUMBER 5; 128012017 persosac s aovimgusy |$
l I | GENERAL s 2,000,000
‘ o — o= T PRODUCTS - COMPIDP AGG | § 1,000,000
| FoLICY j ot l_ Loc s
| Auromoans LsaiLry D EaraELMT | 1,000.000
[ ) P r r | X | anv auro BOOLY INURY (Pa parsce) |
I I A L] e = 12/0172016 | 12001/2017] S00LY KARY e scaaued| 5
X | ureomros [ X | Joraa e PROPERTYDAWAGE N
™ s
| |umerEuaLss Tocae . | 5
° N e [ [Joeam
S u r ! ERcOm s | CLAMS-MADE 3
oo | | semewmons s
WORKERS COMPENSATION AR
AND EMPLOYERS LIASLITY [—LokYumrs. IER
ANY PROPRETORPARTNERIEEQUTVE T 1 1 L BACHACCDENT s 1,000,000
A | OFFICERMENBER XCLIOE0? POLICY NUMBER 1200172016 | 12012017 [F==SHE=0 |
[ ] (Mand stcry In NH) EL DISEASE s 000
ity doscrtn undn
| OESERPTION OF GPERATONS below £ OiSEASE - POUCYULMT |5 1,000,000

L]
° Pol IC N um b er o o S TR = ——
THE CITY OF SAN DIEGO, ITS OFFICERS, OFFICIALS, EMPLOYEES, AND VOLUNTEERS.

THE CITY OF SAN DIEGO IS NAMED AS AN ADDITIONAL INSURED ON GENERAL LIABILITY AND AUTO LIABILITY:
WORKERS COMPENSATION INCLUDES A WAIVER OF SUBROGATION OF RIGHTS AGAINST THE CITY OF SAN DIEGO

® PO | icy Expi rati O n Date :’EETHEATTACHEDFORMTHISOERTIFICATEAPPLIEST&ALLOPB?ATIONSORBIDN0,0RJOBDESURIPTION

CERTIFICATE HOLDER CANCELLATION

. .
SHOULD ANY OF THE ABOVE OES CRID ED POLICIES BE CANCELLED EEFORE
¢ LI l I l ItS CITY OF SAN DIEGO THE mmm:mucvm" NOTICE WILL BE OELIVERED IN
1200 THIRD AVENUE, SUITE 200
SAN DIEGO, CA 92101-4195 HITHORZED FEPRESENTATIVE

MUST BE SIGNED

* Description of Operations o —

The ACORD name and logo are reglstered marks of ACORD

Purchasing & Comxaclmg
Insurance Chec:

* Certificate Holder

sandiego.gov




’ Contracting with the City of San Diego

Complete Proof of Specified Insurance
Commercial General Liability Endorsement

* Required Language: “The City of San Diego, its officers, officials, employees, and volunteers”

* Policy Number must be printed on top and match the ACORD Certificate.

Include Policy Number @ COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

The City of San Diego, its officers, officials, employees,a)

volunteers

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO IS AN INSURED (Section 1) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

sandiego.gov



’ Contracting with the City of San Diego

Complete Proof of Specified Insuranc

Primary & Noncontributory Endorsement

Required for Commercial General Liability
insurance

Endorsement document or page from
insurance policy

Policy Number must be printed on top

al

= P Ry Y Y ala |
dliTU TTTdllUIT U IE UUI
Include Policy Number Here
THIS ENDORSEM CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

COMMERCIAL GENERAL LIABILITY
CG 20010413

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

3.

4.

BUSINESS LIABILITY COVERAGE FORM

This Paragraph f. applies separately to
you and any additional insured.

Financial Responsibility Laws

a. When this policy is certified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financial responsibility law, the insurance
provided by the policy for "bodily injury”
liability and "property damage” liability will
comply with the provisions of the law to
the extent of the coverage and limits of
insurance required by that law.

b. With respect to "mobile equipment” to
which this insurance applies, we will
provide any liability, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any motor vehicle
law. We will provide the required limits for
those coverages.

Legal Action Against Us

No person or organization has a right under

this Coverage Form:

a. To join us as a party or otherwise bring us
into a "suil" asking for damages from an
insured; or

b. To sue us on this Coverage Form unless
all of its terms have been fully complied
with.

A person or organization may sue us o recover
on an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this insurance or that are in excess of the
applicable limit of insurance. An agreed
settlement means a settlement and release of
liability signed by us, the insured and the
claimant or the claimant's legal representative.

Separation Of Insureds

Except with respect to the Limits of Insurance,

and any rights or duties specifically assigned

in this policy to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom ]

a claim is made or "suit" is brought.
Representations
a. When You Accept This Policy
By accepting this policy, you agree:
(1) The statements in the Declarations
are accurate and complete;

(2) Those statements are based upon
representations you made to us; and

lPage 16 of 24

Include Policy Number Here

olicy in reliance
upon your representations.
b. Unintentional Failure To Disclose
Hazards

If unintentionally you should fail to disclose
all hazards relating to the conduct of your
business at the inception date of this
Coverage Part, we shall not deny any

coverage under this Coverage Part
Lo £ PN |

7. Other Insurance

If other valid and collectible insurance is
available for a loss we cover under this
Coverage Part, our obligations are limited as
follows:
a. Primary Insurance
This insurance is primary except when b.
below applies. If other insurance is also
primary, we will share with ali that other
insurance by the method described in c.
below.
b. Excess Insurance

This insurance is excess over any of the

other insurance, whether primary, excess,

contingent or on any other basis:

(1) Your Work
That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work";

(2) Premises Rented To You
That is fire, lightning or explosion
insurance for premises rented to you
or temporarily occupied by you with
permission of the owner;

(3) Tenant Liability

That is insurance purchased by you to
cover your liability as a tenant for
“property damage" to premises rented
to you or temporarily occupied by you
with permission of the owner;

(4) Aircraft, Auto Or Watercraft

If the loss arises out of the maintenance
or use of aircraft, "autos” or watercraft to
the extent not subject to Exclusion g. of
Section A.— Coverages.

(5) Property Damage To Borrowed
Equipment Or Use Of Elevators

If the loss arises out of "property
damage" to borrowed equipment or
the use of efevators to the extent not
subject to Exclusion k. of Section A. —
Coverages.

Form SS 00 08 04 05




’ Contracting with the City of San Diego

Complete Proof of Specified Insurance

Automobile Liability Endorsement

 Organization owns vehicles and carries Auto Liability insurance for any and owned
autos.

* Required Language: “The City of San Diego, its officers, officials, employees, and
volunteers”

o>

NONPROFITS
INSURANCE

ALUANCE OF CALIFORNIA
A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE ONLY

In consideration of the premium charged, it is understood and agreed that the following is added as an
additional insured:

City of San Diego, its officers, officials, employees, and volunteers.

sandiego.gov



’ Contracting with the City of San Diego

Complete Proof of Specified Insurance
Worker’s Compensation Waiver of Subrogation Endorsement

* Organization has paid employees

* Required Language: “The City of San Diego, its officers, officials, employees, and
volunteers”

* Policy Number must be printed on top and match the ACORD Certificate.

< Include Policy Number Here (4 2

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA

fe have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right
jainst the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under a
ritten contract that requires you to obtain this agreement from us.)

ou must maintain payroll records accurately segregating the remuneration of your ploy while eng. d in the work described
the Schedule.

he additional premium for this endorsement shall be 5% of the applicable manual premium otherwise due on such remuneration
ibject to a policy maximum charge for all such waivers of 5% of total manual premium.

he mi [ ium for this er tis

ris agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Specific Waiver

Person/Organization: The City of San Diego, its officers, officials,
J0b Description: employees, and volunteers

Waiver Premium:

Payroll Subject
Class State to Waiver

sandiego.gov



’ Contracting with the City of San Diego

Complete Proof of Specified Insurance
Declaration in Lieu, if applicable

« Automobile Liability Insurance Declaration: Organization does not

currently own any vehicles and carries Auto Liability insurance for hired
and non-owned autos.

DECLARATION OF CONTRACTOR RE: AUTOMOBILE INSURANCE COVERAGE

Regarding the FY 2020 Agreement [Agreement] between the City of San Diego. a
muaicipal corporation [City] and [Contractor].
Contractor declares as follows:

* Worker’s Compensation Insurance Declaration: Organization has no
paid employees, and all work to be performed under the contract is done

City of San Diego
Purchasing Division

1200 3" Avenue, Suite 200
San Diego, CA 92101

DECLARATION AND ADDENDUM TO ALL BIDS AWARDED TO

L declare for the purpose of inducing the City of San Diego to go forward with
any contracts or agreements awarded to

sandiego.gov



’ Contracting with the City of San Diego

Complete Proof of Specified Insurance
Insurance Reminders

 |nsurance is to remain current for the duration of the contract. Please submit
updated documents upon renewal.

» Carefully read Article VIl of the Draft Contract (Page 5).
* Share the insurance requirements found in Article VIl of the contract and in the
Purchasing & Contracting Insurance Checklist with your organization’s insurance

broker.

« Ensure that policy numbers typed on the endorsements correspond with the
policy numbers on the ACORD Certificate of Insurance.

« Failure to comply with the City’s insurance requirements in a timely manner may
jeopardize the continuation of a contract.

sandiego.gov



’ Contracting with the City of San Diego

CPPS Funding Program
Maintain Proof of Good Standing

Sasm Alex Padilla
&y California Secretary of State

About Business Notary & Authentications Elections Campaign & Lobbying  State Archives Registries News Contact

Business Entities (BE) O‘ Business Search - Entity Detail

Online Services

The California Business Search is updated daily and reflects work processed through Sunday, August 26, 2018. Please refer to document
Processing_Times for the received dates of filings currently being processed. The data provided is not a complete or certified record of an
entity. Not all images are available online.

C0674452 CASA FAMILIAR, INC.

File LLC Statement of Information

File Corporation Statement of
Information

Business Search

. Registration Date: 02/06/1973
e T Jurisdiction: CALIFORNIA
e S Entity Type: DOl NONPROFIT
status: ACTIVE
Service Options Agent for Service of Process: FaeEF RUFINA CUESTAS

119 W. HALL AVE.

SAN YSIDRO CA 92173
1901 DEL SUR BLVD.
SAN YSIDRO CA 92173
1901 DEL SUR BLVD.
SAN YSIDRO CA 92173

Name Availability
Entity Address:
Forms, Samples & Fees

Statements of Information (annual/biennial =ity Mailing Address:

reports)

State of California Office of the

Y
Department of Justice Attorney General

Home Aboutthe AG IntheNews Careers Services & Information ProgramsA-Z  ContactUs
Registrant Details

Active status from Secretary of State
https://businesssearch.sos.ca.gov/

*Status must remain active for the duration of the contract

Current status from Attorney General
http://rct.doj.ca.gov/Verification/Web/Search.aspx?facility=Y

Entity Type is either the Corporate Class as registered with the Secretary of State or based on founding and registration documents submitted to the
Registry.

|Organization Name: CASA FAMILIAR, INC. IRS FEIN: 3 ]
[Entity Type: Public Benefit SOS/FTB Corporate/Organization Number: 0674452
RCT Registration Number: 016991

Program Type: Charity Registration Type: Charity Registration

[ssue Date: 6/30/2006 Renewal Due Date: 11/15/2018

Registry Status: Date This Status:

Date of Last Renewal: 6/20

*Status must remain current for the duration of the contract

sandiego.gov
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’ Contracting with the City of San Diego

CPPS Funding Program
RFP Reminders

Forms can be completed electronically (submit vis CPPS Funding Application- Part 2).
All forms must be dated within the fiscal year (July 1, 2021- June 30, 2022).
Forms are to be signed by an authorized signatory.

Double check forms for completeness and accuracy.

Designate one person in your organization to be the point of contact for Council
Administration staff,

If funding recipient chooses to give recognition for funds received, it shall
recognize the City of San Diego, not individual Councilmembers or Council
Districts. Link to logos can be found on the CPPS website.

CPPS funds cannot be used for food, beverages, travel, private purposes, political,
religious, or fundraising activities.

RFP due September 17, 2021 at noon.

sandiego.gov



’ Contracting with the City of San Diego

CPPS Funding Program

Request for Reimbursement Payment
Submitted after organization receives a fully executed contract, and after services have

been complete/ funds have been expended.

Purchases must be made within the Fiscal Year (July 1, 2021 - June 30, 2022)

* Only eligible expenses are those included in the Funding Application’s Use of City Funds
section

+ Complete Request for Reimbursement:

* Request for Reimbursement Payment Form

* Final Performance Report

* Proof of Purchase > Receipts, invoices, pay stubs, time sheets, etc.

* Proof of Payment - Cleared checks, bank/credit card statements, etc.

=
Accesne:_pavutny TS — -J FIRST BANK OF WIKI company Name] INVOICE
—— o 1425 JANES ST PO DO 400 s
. VCTORASC VERTRA | 14004058008 .

OMEQUING ACCOUNT STATEMINT
1

sandiego.gov



’ Contracting with the City of San Diego

RFP Assistance

To Learn More
* Council Offices> https://www.sandiego.gov/citycouncil

* CPPS Funding Program—-> https://www.sandiego.gov/citycouncil/
cpps
« Office Hours> By Appointment (phone or in-person)

Contact Us
Submit CPPS questions to CPPS@sandiego.gov

Courtney Thomson
Grants Coordinator/Contracts Administrator

ThomsonC@sandiego.gov
(619) 236-5918

sandiego.gov
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